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Abstract 411 – Table 1. Prevalence of intra- and periarticular cysts of the knee
Radiographic OA status Any K/L 0 K/L 1 K/L 2 K/L 3 K/L 4
(Kellgren-Lawrence grade) N=103 N=27 N=37 N=136 N=16
Any 222 (69.6%) 59 (57.3%) 21 (77.8%) 30 (81.1%) 97 (71.3%) 15 (93.8%)
Baker’s cyst (popliteal) 128 (40.1%) 31 (30.1%) 16 (59.2%) 15 (40.5%) 56 (41.2%) 10 (62.5%)
Popliteal (septated only) 90 (28.1%) 22 (21.4%) 11 (40.7%) 9 (24.3%) 40 (29.4%) 8 (50%)
Medical meniscus 8 (2.5%) 3 (2.9%) 1 (3.7%) 0 (0%) 4 (2.9%) 0 (0%)
Lateral meniscus no prevalent cysts
ACL 9 (2.8%) 3 (2.9%) 0 (0%) 2 (5.4%) 4 (2.9%) 0 (0%)
PCL 11 (3.4%) 2 (1.9%) 0 (0%) 4 (10.8%) 4 (2.9%) 1 (6.3%)
Pes anserine 4 (1.3%) 0 (0%) 1 (3.7%) 1 (2.7%) 2 (1.5%) 0 (0%)
Semi membranosus 13 (4.1%) 1 (1.0%) 0 (0%) 1 (2.7%) 7 (5.2%) 4 (25.0%)
Prepatellar 6 (1.9%) 0 (0%) 0 (0%) 0 (0%) 5 (3.7%) 1 (6.3%)
Superﬁcial infrapatellar 3 (0.9%) 1 (1.0%) 0 (0%) 0 (0%) 2 (1.5%) 0 (0%)
Deep infrapatellar 2 (0.6%) 0 (0%) 0 (0%) 0 (0%) 1 (0.7%) 1 (6.3%)
Hoffa’s cyst 25 (7.8%) 6 (5.8%) 2 (7.4%) 7 (18.9%) 9 (6.6%) 1 (6.3%)
MCL bursitis 8 (2.5%) 1 (1.0%) 0 (0%) 0 (0%) 5 (3.7%) 2 (12.5%)
Iliotibial band 3 (0.9%) 0 (0%) 1 (3.7%) 0 (0%) 0 (0%) 2 (12.5%)
Tibioﬁbular joint 26 (8.2%) 10 (9.7%) 1 (3.7%) 5 (13.5%) 9 (6.6%) 1 (6.3%)
Gastrocnemius bursa 49 (15.4%) 8 (7.8%) 5 (18.5%) 10 (27.0%) 23 (16.9%) 3 (18.8%)
Other 47 (14.7%) 9 (8.7%) 2 (7.4%) 7 (18.9%) 24 (17.7%) 5 (31.3%)
Aim of the study was to describe prevalence of intra- and periar-
ticular cystic lesions of the knee in individuals with frequent knee
pain and to observe these lesions over a period of six months.
Methods: The Joints On Glucosamine (JOG) Study includes 177
participants aged 35-65 (95 men and 82 women) with chronic,
frequent knee pain. 3 T MRI (Siemens Trio) of both knees was per-
formed at baseline and at 6-months follow-up using the following
pulse sequence protocol: sagittal intermediate (IW) weighted fat
suppressed turbo spin echo, sagittal 3D dual-echo at steady state
(DESS), coronal and axial reformations of sagittal DESS, coro-
nal IW sequences. The following cystic lesions were assessed:
Baker’s cysts, medial and lateral meniscal cysts, anterior cruciate
ligament- and posterior cruciate ligament-cysts, semimembranous
ganglia, prepatellar-, superﬁcial- and deep-infrapatellar bursitis,
Hoffa’s cysts, tibioﬁbular joint cysts, pes anserine-, medial collat-
eral ligament-, iliotibial band- and gastrocnemius-bursae. Cysts
were measured to the nearest millimeter in the maximum diam-
eter. In addition, the incidence of new cysts or change in size
(increase/decrease) over 6 months were noted. We analyzed
prevalence of cysts in relation to radiographic Kellgren-Lawrence
grade by the Cochran-Armitage Trend Test.
Results: 319 knees (158 right and 161 left knees in 156 partici-
pants) were assessed. 222 (69.6%) of all knees showed at least
one cyst. The most common cystic lesions were Baker’s cysts
(128 knees, 40.1%) followed by gastrocnemius bursae (49 knees,
15.3%), tibio-ﬁbular joint cysts (26 knees, 8.1%) and Hoffa’s cysts
(25 knees, 7.8%). The other types of cysts were seen less fre-
quently. 74% of the Baker’s cysts increased or decreased in size
over the 6 month follow-up, while the other cysts did not show rel-
evant variation in size. Prevalence of any cystic lesions increased
with K/L grade (K/L 0: 57%, K/L 1: 78%, K/L 2: 81%, K/L 3: 72%,
K/L 4: 94%, p < 0.004) with similar results by speciﬁc type of cyst
(p < 0.05). 22% of participants had bilateral Baker’s cysts and 7%
had bilateral gastrocnemius bursae. No signiﬁcant differences in
age, gender and body mass index between those with and without
cysts were observed.
Figure 1. Common periarticular cysts of the knee. A. Large Baker’s (popliteal)
cyst (small arrow). B. Bursa at head of medial M. gastrocnemius (arrowhead).
C. Tibioﬁbular joint cyst (large arrow).
Conclusions: Cystic lesions around the knee joint are common
and are increasingly observed with higher grades of osteoarthritis.
Baker’s cysts are the most common cystic lesions followed by
gastrocnemius bursae, tibioﬁbular joint cysts and Hoffa’s cysts.
Researchers should be aware that prevalence of cystic lesions
increases with severity of radiographic OA status.
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Purpose: Cartilage lesions in the knee can be graded using semi-
quantitative (SQ) methods. Whole Organ MRI Scoring (WORMS)
and Boston Leeds Osteoarthritis Knee Scoring (BLOKS) both as-
sess areal extent and depth of cartilage lesion. WORMS uses a
single 7 point scale in 14 anatomical subregions. BLOKS uses
separate 0-3 scales for extent and depth, each scored in 8 sube-
gions. Such differences between the two methods may affect their
relative sensitivities for assessing cartilage loss. In this study,
we evaluated inter-reader reliability and relative sensitivities of
WORMS and BLOKS as methods for assessing the presence of
longitudinal cartilage loss from MRI of the OA knee.
Methods: We studied 115 knees with frequent pain, radiographic
OA and risk factors for cartilage loss, which included baseline JSN
(OARSI grade ≥1), malalignment (varus vs. non-varus) assessed
from a full-limb radiograph and BMI (per SD increase). Cartilage
morphology was scored using WORMS and BLOKS from base-
line and 24-month visit knee MRIs. Images were read paired,
but blinded to time order, by one of 2 experienced radiologists
(FWR,AG). Each read approximately equal numbers of knees. 25
knees received duplicate readings to examine inter-reader reliabil-
ity. WORMS and BLOKS readings of a knee were separated by
at least 2 weeks, and the scoring system used ﬁrst was randomly
ordered. For both scoring systems we deﬁned whole grade wors-
ening of cartilage as an increase cartilage score (increase >0) in
any subregion of a knee (or within the subregions of a speciﬁc
tibio-femoral compartment, for compartment based analyses). For
WORMS, based on experience in previous longitudinal studies,
readers recorded when a deﬁnite, but “within-grade” change in a
subregion occurred as well as recording whole grade changes.
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Results: Weighted kappas for inter-rater reliability of severity of
baseline lesions were 0.88 (WORMS), 0.91 (BLOKS lesion ex-
tent), and 0.88 (BLOKS full thickness). Table 1 shows agreement,
using simple kappa (k) for worsening (inter-reader, and BLOKS-
vs-WORMS), and frequencies of worsening found by each scoring
system.
Table 1. Reliability and Comparison of BLOKS and WORMS for scoring wors-
ening cartilage morphology
BLOKS Worsening WORMS Worsening
by either extent whole grade whole or
or depth within-grade
Inter-reader agreement k=0.88 k=0.65 k=1.00
% of knee worsening 29% 27% 38%
Agreement with BLOKS – 88% agreement 82% agreement
(either extent or depth) – k=0.71 k=0.61
Table 2 shows that varus alignment (≤2°) and high body mass
index (BMI) increased the risk of worsening medial compartment
cartilage scores [odds ratios (OR) adjusted for age, sex, BMI].
Table 2. Showing varus alignment and BMI as predictors of worsening cartilage
morphology
Adjusted OR [95% CI] OUTCOME: OUTCOME:
BLOKS Worsening WORMS Worsening
PREDICTOR whole grade whole or whole or
with-grade with-grade
Varus (vs non-Varus) 6.5 [1.5-28.3] 2.3 [0.7-7.7] 1.9 [0.7-5.2]
BMI (per SD increase) 2.4 [1.2-4.8] 1.8 [0.98-3.2] 1.2 [0.8-2.0]
Conclusions: WORMS and BLOKS both had good to excellent
inter-rater reliability, with good agreement between them on the
presence of whole grade worsening within a knee. Using “within-
grade” worsening in WORMS increased sensitivity for progression,
but at a tradeoff with less association with risk factors for OA pro-
gression. The validity of the additional “within-grade” change score
requires further investigation. The large amount of change required
for a transition from BLOKS grade 2 (10-75% of a region) to grade
3 (>75% of a region) may limit sensitivity for scoring change while
increasing speciﬁcity and association with risk factors.
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Purpose: To investigate the presence of joint abnormalities in
early knee osteoarthritis (OA) using Magnetic Resonance Imaging
(MRI), and to determine the relationship of these abnormalities to
pain and disability.
Methods: We studied 155 cases (median age 56 years, 78%
women) from the CHECK (Cohort Hip and Cohort Knee) study.
All participants had early knee OA deﬁned as pain or stiffness
for which consultation of a general practitioner was sought not
more than 6 months ago. Controls were 30 age and sex-matched
healthy volunteers without clinical and radiographic OA. Standard-
ized knee radiographs were obtained and scored according to
the Kellgren-Lawrence (KL) method. A KL score of 1 (doubtful
OA) and 2 (deﬁnite OA) was present in 27% and 4% of the
early knee OA patients, respectively. The remaining patients had
normal radiographs. MRI of the knee was made on a 1.5 Tesla
system. Various MRI features were scored by consensus opinion
by three readers according to KOSS. Pain, stiffness and disability
were assessed with the Western Ontario and McMaster Univer-
sities Osteoarthritis Index (WOMAC). Odds ratios (OR) with 95%
conﬁdence intervals (95%CI) were used to determine the relative
risk of MRI features in OA compared to healthy controls. Sensi-
tivity and speciﬁcity for MRI features were calculated. Multivariate
analysis was performed for the association between MRI features
and WOMAC scores. Adjustments were made for confounders.
Results: Osteoarthritic MRI features were demonstrated in nor-
mal controls, but found more frequent in patients with early knee
OA. Most prominent MRI features in normal controls were car-
tilage defects, osteophytes and intra-substance degeneration, all
with prevalence around 40%. The ORs (95%CI) of cartilage de-
fects, osteophytes, cysts, bone marrow lesions and intrasubstance
degeneration were 3.8 (1.6-9.1), 3.2 (1.4-7.6), 2.9 (1.0-8.1), 4.5
(1.5-13.9), and 2.3 (1.0-5.4) respectively for OA compared to con-
trols. Meniscal tears, meniscal subluxation, effusion and Baker’s
cysts did not differ between the groups. Sensitivity ranged from
14-68% and speciﬁcity ranged from 57-90%.
OA patients reported more pain and stiffness in the presence of
osteophytes and meniscal subluxation (p<0.05) respectively. Less
pain, stiffness and disability were observed in the presence of joint
effusion and/or Baker’s cysts.
Conclusions: Osteoarthritic features in the knee are present in
controls without OA, but found more frequent in patients with
early knee OA. Yet, no single MRI feature distinguishes OA from
non-OA. Especially osteophytes and meniscal subluxation are
associated with symptoms in these patients with early knee OA.
Further studies on early OA are needed.
Acknowledgement: CHECK is funded by the Dutch Arthritis
Association on the lead of a steering committee comprising 16
members with expertise in different ﬁelds of OA chaired by Prof.
J.W.J.Bijlsma and coordinated by J.Wesseling, MSc.
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Purpose: Imaging can identify structural changes in disease, and
monitor structural changes over time in longitudinal studies. In the
absence of fully automated segmentation algorithms, the question
arises whether baseline (BL) and follow-up (FU) images should
be analyzed as pairs, to avoid discrepancies in the selection of
speciﬁc regions of interest, and to inform one image with the
other, to avoid potential misinterpretations. However, independent
analysis may be superior, because paired reading may dilute
differences between image sets. Independent analysis also is
more efﬁcient, because BL images can be processed before FU
images are acquired; when an interim analysis for intermediate
time points is undertaken, the BL images need to be analyzed
again with the ﬁnal FU images, to avoid unblinding the readers.
The objective of this study was thus to directly compare the
rate and sensitivity to change of cartilage loss for paired and
independent cartilage analysis in a longitudinal study of knee OA.
Methods: A subsample of 58 participants with deﬁnite medial
radiographic OA (30 KLG2, 28 KLG3) was analyzed from a larger
